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STATEMENT OF
ORGANIZATION

1. MNAME OF (Check if nama Example:If byping, typa
COMMITTEE (im full) E is changed) over tha lines.
Replac '
{ Fl ! ?m;erlltlsﬁ |Li|:d1'iPtA(l: ' S W T U0 O N I N N AN TN S N N N N NN N N A |
N T T T N N T N T A T SN N (N TN T N N OO N O N I N I O N I Y v '
PO Box 26029
ADDRESS (number and strest) S S o T T TN TN TOU W N S TN TN TN N N N N0 VR T N T N A
v .
(Check If address RTINS N 00 P TN Y TV T T T T O O N B B
D i changed) Greenshoro
T T B 1|

COMMITTEE'S E-MAIL ADORESS
g;a:r'yj. ]?aslIFEFE? rIE]:l::llai:elm?qtrﬁ . COm

Pam.ymung@rePlacements.cam
N N O e A T T A NS S

S T (N0 I T N S N Y ‘S S [N S Y Sy o |

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NLMBER
338 |-1697, J- 3190 !

3. FEC IDENTIFICATION NUMBER P

4. 15 THIS STATEMENT ﬂ NEW (N} OR E AMENDED (A}

I certify that { have exemined this Stalement and to the best of my knowladge and bellef it is Irus, comect and compiate.

Type of Print Name of Treasurer _GAary M. Palmer
SHNETRE | y
7 7

NOTE: Submisalon of falss, emoneous, or incomplata information may subject the person signing this Stalament o the penalties of 2 W8.C. §437g.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIM 10 DAY'S.

Signature of Treasurer

Office

| |ow

FEAM O PO

Far furthar informetion conkct:
Federal Electon Commission

Tall Frow S00-424-8530

Local 2Z2-89d-1100

FEC FORM 1
{Revisad 02/2003)




6. Name of Any Connected Organization ar Affiliated Committee

[ 1

FEC Form 1 [Revisad 0272003} Paga 2

5. TYPE OF COMMITTEE (Check One)

(a) E “This committes is a principal campaigh commitiee. (Complete the candidate information below.)

{b} ﬂ This comonittea I3 an authorized commities, and is NOT & principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |t1ll||IIII1III1tIIIII1II!IIFII1IIIE5I1|

Candidate Office State D
Party Affilation Sought D Housza D Senato E Prosident
} l. m

{c) a This committer supportsfopposes only one candidate, and Is NOT an authorized committee.

Nama of
Candidata 1III-IIIIIFIIIIIitI!IlIElIIIlIiIEIfIIiiI

{Mational, Stata (Democratic,
{d] D This committee 15 a gr subordinate) committes of the Republican, efc.) Pariy.

)] B ‘This committea I3 a separate segregated fund.

{f D This committes supportzfoppeses mote than one Federal candidate, and s NOT a scpamte segregated fund or party
commities.

-

SR SRR N N U VO TR NN NN N T T TN O N OO R T N N [N OO O O O N S O O Y I
L T N U YN W T T TN T U N T O N N N I N O O Y S OO0 Vo O S S
Malling Address 'R NN T T S S0V W00 EE VOO N T TN YN Y U0 VO N N O W I
ST IR T 0 N N TR 2O W H N N T T NN N O N I N N N N U VOO I I N
I SR SN AN N 20 B 0N SN AN ST I I R IR O B

CITY & STATE A ZIPF CODE A
Relationshp | ¢ v 1 00 ¢ 1 0 0 0 L p vl ey )

Tyvpe of Connected Qrganlzation:

D Carporation D Carporation wio Capital Stock D Labor Organization

D Mambership QOrganization B Trade Assoriation D Cooperative
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FEC Form t (Revized 02/2003)
viita or Type Committas Name

—

Page 3

7. Custedian of Records: identify by name, address {phone number — optional} and position of tha person in possession of commitiee

bocks and reconds.

Full Name |1IIE11lJI!IIlItIL!iEIIIE

1t t ¢ F 1 L L1 b |
Mailing Address L | U L i 11 & &1 ( + 1.1}
it § 1 1 1 I [ T N Y NN U I A |
L1 1 I S 2 T | I_I |
Title or Position'¥ CITY A STATE & ZIP CAODE a
1 I S N N N T T T VOV O N A I T S I Talephana numbar I (| |‘1 Pl |‘1 Ll | E

8. Treasurer: List the name and address (phane number — optional} of the treasurer of the committee; and the name and address of

any deslgnatad agent (e.g., assistant treasurar).

Full Names

of Treasurer | [ TR Y I O - O | I I S O I I N T S S S [N O I

Malling Address | 1 | SO O T A N T T O O S I
Ll I T I I [N [ N Y OO A O T
Cer o1 LJ__‘ L0 -l

Title or Position' ¥ CITY & 3TATE a ZIP CODE &

| J O T Y N N T T T OO I N T O A Telephone number | I |'] Lt I'l L. L.l

Ful Narme of

Dasignated

Agant I TN N A R NI O N0 T N N A S AR L OO W T B G N T Y T OO O

Mzlling Address Lt | U0 OO O T T N I Y T OO S
I [ T I W N S O A
Lt I | L___|____| i [ I | I'l L 1 1

Title or Position ¥ CITY & STAIE A ZIP CODE A

I T I 1.1 | Telephone number -l |-| L 1)

FESANOMZ. POF

-
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FEC Fom 1 {Revisad 02/2003) Fapge 4

& Banks or Other Deposltories: st all banks or other depositores in which the committea depasits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Depcsitory, etc.

Wachovia,Bank, NA
IIIIFIIIIII!iltIII!II'

PO Box 21975
A T Y Y Tl Y

Mailing Address i1 1 1 | b1
N N N N N N TN TN O O I LI
Greensboro

I T N N N N N I N N A I L1

ChY & STATE & ZIP CODE &

Name of Bank, Depository, etc.

T TN Y VOO PN TN TN AN N A VA AT NN S AN N T N MY AN A T NN N N S R A A B B
Mailing Address AR OURUR PO VR NV A TP N T T 2 T T T T T T S T T T T I
39000 VORIV AN N NN T O S [N SN NN N Y Y T N T T TN O T T O A A |
] S T T S S T T S A N O S E I._.L._I L1 |-| I

CITY & : STAIE & ZIP CODE A
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receaipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office-

Date of Receipt or Postmarked
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